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INSPECTION| RSN | TYPE[GRADE NAME
Regular 6 r D‘F YI D
|Fo|low-up PERMIT %
Jcompiaint RATING [0-0 Ll I M
Jinvestigation 7?%5\‘6 LOCATION (Address) IH 'ﬂﬁ"' =10 M mrl': =18 3 F[ N
ESTABLISHMENT TYPE No. of Risk Factor/Intervention Viclations £ | RISK CATEGORY
No. of Repeat Risk Factor/Intesvention Violations .
ODBORNE ILLNESS NS

Clrcle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/or R

IN=In iance OUT = Not In compliance N/O = Not observed NJA = Not applicable cos Cormected on-site during inspection R = Repeat violation PTS = Demerit
ompliance Status Eomel!anca Status ]EE E i%
Suparvision Potentially Hazardous Food ood)
1 ouT Person in charge present, demonstrates 6 16 -'[[ﬂ' OUT N/A N/O|Proper cocking time and temperatures ]
kn , and performs duties INJOUT NA NO|Proper reheating procedures for hot holding ]
Health N ) CUT NA NO[Proper cooling time and temperatures [
2 [NJout Management awarenesas; policy presant [] W O{Proper hot holding temperatures 5]
3 ouT Proper use of reporting, restriction & exclusion 6 20 [ Proper cold holding temperatures [
H:ﬂ.lanlc Practices OiFroper date marking and disposition [5
Proper eating, tasting, drinking, betelnut, or
4 IIE ; OUT NA NO | o use 6 Consumer Advisory
5 OUT WA NO [No discharga from eyes, nose, and mouth 5] . :
= Praventing Contamination by Hands N ou'@ ssanaumen Advisory providad far faw oc 5
—t 4 undercooked foods
6 QITyour NA NO [Hands clean and proparly washed ] _
No bare hand contact with ready-to-eat foods or Highty Susceptible Popuiations
a OUT NA IO | poroved alternate method property followed - "-5 Ot N; Pasteurized foods used. prohibited foods not 6
8 ouT Adequate handwashing facilities supplied & 6 offered _
accessible Chemical
Approved Source "
— N OUT b
ouT |Food obtained from approved source 6 - W Food additives: approved and property used D
NiA N0 |Food recsived at proper temperature 6 25 7 Toxic substances properly identified, stored, 6
Food in good condition, safe, and unadulierated| 6 used =
6 Conformance with Approved Procedures
e; j Compliance with variance, spectalized
26 ’lN ouT. process, and HACCP plan 8
g Rlisk factors are improper practices or procadures identified as the most
| . e eposon cTrormad previoushy prevalent contributing factors of foodbome iliness or injury. Public Health
15 @._ o diionedand ureafs food intarventions are control measures to prevent foodbome iliness or injury.

afe Food and Water

27 TPasteurized 6ggs used where required 7 40 \-use utensils. properly stored 1
28 Water and lca from approved source 2 41 g:;s'::‘ S O S e A T L 1
29 Variance obtained for specialized processing methods 1 42 Single-usa/single-servica articles: properly stored, used 1
Food Temperatura Control 43 Gloves used properly = 1

a0 Proper cooling methods used; adequate equipment for 1 Utensils, Equi nt and Vend
tamperature control 44 Food and nonfood-contact surfaces cleanable, property 1

ki Plant food properly cooked for hot holding 1 ignad, constructed, and used
32 Approved thawing methods used 1 45 : i MANMAINSC, Uik last 1
33 Thermometer provided and accurate 1 26 Nonfood-contact surfaces clean 1
Food identification = Physical Facilities
34 | |Food properly labeled; original container i { | { 1 47 |Hot & coki water available, adequata pressura 2
= Prevention of Food Gontamination | [48 Plumbing installed; proper backflow devices 2
35 [ [Insects, rodents, and animals not present 2 49 Sewage and wastewaler properly disposed 2
36 gi:::::' nation preventiel during food peparason; Siorage 1 50 Toilet facilities; properly constructed, supplied, & cleaned - 2
a7 |Personal cleanliness 1 51 Garbage/refuse property dispesed; facilities maintained -',"-;4
38 [ ™ |Wiping cloths: properly usad and stored 1 52 Physical facilities Instailed, maintained, and clean 1
39 |Washing fruits and vegelables 1 53 Adequate ventilation and lighting: designated areas use 1
| have read and understand the above viclation(s), an Documents and Piacards

| am aware of the corrective measures that shall be taken. 54 | |sanitary Permit, Heanh tesvalidandposted | | | 2

L7 venas- = iy /1%
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LOCATION (Address)

ESTABLISHMENT NAME

MC/DD‘P\!ALI!IZE? D‘: YS!,-\@ T PERMIT HOLDER
TR 00 G
TEMPERATURE OBSERVATIONS

Item/Location Temperature (° F)

Temperature (* F)
0 E/PERR CHILL K| GOt

CHIUEN STRiex/ Wik \N yz.5
MWL - IN] 54-0

TEM NO OBSERVATIONS AND CORRECTIVE ACTIONS o
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A KEGULIR INSPECTIDN Wh¢ (N DD oN RIS
RECtoNce 40 OMALMNT NO. [ -0S0A pethppiNe A CUGDMER |

SN & [WEe ®ROA ON TvE (un(ER. NO £VIithn(r -0
W DweLhwT WA FOUWND & TAE  (F INSPe DU

v
e PRedus (NSBzrtay wiS DaeD  1/lo/(2- 10 /A

TUHE FOLLOWING VIOLMIDNS WERE 0BSERVED:
[ |OBERVED & CUTTING BOPRD  wifle DWW RAON AND DEET oS
SEMMS THeou SHOUT.
AL FOOD (ONBL SuRpnces SHRLL Be SMODR &ND EROLY
QEbhNpBLE UV enapre  YROPER CLEAMNING AND Tb PREVENT
CAOSC DO A ION -

- OGS . Cu™\Np BORy PePLpEV Wi & New DNE.

20 MUY owr /T8 eopnC N sdRvi e LINE HELp ABoVE YIoE] &C
AU PUEATS boD S BE  HELD At )°F AND Re7.0w)

10 FFEVENT BATERIAL GROWTH:
~ (D€ ; POOD wis DISINBLED

- i R i ed by the Uepartmen: allure oI:t:lmp3,‘rl'l?')o‘m51'ﬂ_l
the Irnmediatn auspenslon nf thn Sanllary Fnrmlt or downgrade If seeking to appea! tha msuﬂ of any nntk:a or Inspection findings, a written request for hearing must be
submitted to the Director within the perlod of time established In the notice for corrections.

Person in Charge (Print and Sign) Data:
MERUNAS it ety | Y viernas” 4 /s
DEH | ar {Print and Sl nl Date: G
Ly gdiel | Fo )7 Sy %I@\/_ 8/3//4

( Wnite: DPHSSIDEH  Yellow: Food Hetahment
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ESTABLISHMENT NAME LOCAﬁON (Address)

MLOOVALY) 5 OF 121Y0) LUT 700 =] =)D MebiL bty STATION V160 Gl

INSPECTION DATE SANITARY PERMIT NO._-~ PEBMIT HOLDER
S8 Fog [ To0eD 195 CAbuam i
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

| 35 | MUAPE FUES SEBN (N THE [ilfeN APER. OIS
RELN Y 0F pestf SuhL BE PRAIENTED D PREVENT

CONTAN (40N
36 |0BRVED ONNS SoReD Nedg SPRBMLE AND CLEpNING Qps

A S = .
ALL PO HENC SKRUGZE SKed WiFeRy 0 PRomnT
cgoqmc;ommmwmm.

: ONIONS PEMOAED AMDMTRED PRopaly

2% |WIPING CLOTHS Nt S{WReD [N SAN 112 We COUNTIN - | NS

WPNG CUPES SWL 26 GoPed [N SAN A SibiATIDN

WHEN (NOT IN USE -0 PReVENT  CBad- (ONTRWLA ATIDN
(DS WIPING  Cufwt  ReALPUED AND (SPeD PRAPERLY.

0O [Rice Sw® SOBED [NADE BICE OEER \N ONTRT Wi RicE- [ (DS |
IN-use. UelLe S BE SIURED BROERLY 0 PROVENT
Candt - N MUNATDN -

O 2 RICE Supt (HMNCED, BICE TISAEDED .

ol [Gseepoe RN NVEREONING AND STIRED NEAR SNGLL S
LRNE | TNE.

ONRBIE  SHA(L G PPORRLy DISPEd AND STPep 1

PREVENT CRXI CONTRMI A,

G2 |[BEREPr BhREWSDY HewiNb wR SINGE CRWE ENJ |0
qRerce

tN
YS\ChL, PROUES Shpd, BE gﬁsw Clepnp e AND  \NON

i -
Based on the Inspection today, the tems listed above Identify violations which shalil be corrected by the date specified by tha Department. Failure to comply may resuit In
further regulatory actions, i seeking to appeal the result of this inspaction, a writlen request for hearing must be submitted to the Director before the indicated correction

o
—_—
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data.
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::spe or (Print and Sign) 7 DB‘“-<£17!!(L
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ESTABLISHMENT NAME_ LOCATION (Address)

MC JONALDS OF Yib L0 i i lo MWL, ef qpion, Mbs  GuAM
INSPECTION DATE SANITARY PERMIT-NO. HOL& L C/
[TEM NO. OSSERVATIONS AND CORRECTIVE ACTIONS FORRECE

BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

TS wePe Thien.

A PRUED ND. 0/90(  RetpveD.
At PR Vo W2y CQeD.

BREFEY PIC ON ABHE .

on the Iinsp dentiy vio d by the date spacified by the Department. Failure to comply may result In
e immediate sulpcnalon of the s-niury Pnrm!t or dnwngrado L] mklng to appeal the mult uf any notice or Inapaction findings, a writtan request for haaring must be
ubmitted to the Director within the petiod of time established in the notice for corrections.
[ VESIERT (L nlr0 | 2 s o C[2//8°
DEH Inapector (Print and Sig i Date:
: T o T o t3/12
7

—
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